2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G56762

1. Entity Name

STEPHEN 8. SCHER, M.D., P.A.

Mailing Address

% STEPHEN S SCHER MD
2150 LAKE DA ROAD SUITE 7
DELRAY BEACH. FL 33445

Principal Place of Busingss

% STEPHEN S SCHER MD
2150 LAKE IDA ROAD SUITE 7
DELRAY BEACH, FL. 33445

IERTmIA

FILED
Jan 31, 2008 08:00 AN
Secretary of State

IR

. ’}ih‘ifi(

" D Y G
Lot o g N

§. Certificate of Status Desired

GEETGE A el s orazo08 NochgP  GR2EOBA (11/05)
TE! HI S PACES e FEl Number Applied For
AT : N g S 59-2317125 Not Appiicable

O $8.75 Acaitional

6. Name and Address of Current Registered Agent

SCHER, STEPHEN § MD
2150 LAKE IDA RQAD SUITE 7
DELRAY BEACH, FL 33445
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signatute, typad o printed nama of regislered agent and tilke # applicable.

{NOTE. Asgisiaraa AQent signature rBquired whan reinstating)
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9. Election Campaign Financing
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After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees
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12. | hereby certify hat the information supplied w,
indicated an this report or supplemental repy
of the corporation or the receiver or rust
changed, or on an attachment with an

SIGNATURE:

n gll other like empowered,

fiing coes not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | furiner certify that the information
and accurale and thal my signature shail have the same legal effect as if made under oatn; that | am an officer or director
red 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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